Introduction
Echovirus type 19 (Echo 19) was first isolated from the faeces of a child with diarrhoea in 1955 (Ramos-Alvarez and Sabin 1958) and from the cerebrospinal fluid (c.s.f.) of a man with aseptic meningitis in 1959 (Faulkener and Ozere 1960) . Minor epidemics have been reported usually of upper respiratory tract infection in children (Crovari 1969) . In 1974 and 1975 occurred the largest epidemic of Echo 19 infection yet recorded in Britain; most of the reported cases were infants and children and aseptic meningitis was common (Communicable Disease Reports 1974 and . Simultaneous outbreaks occurred in British military communities in the North of the Federal Republic of West Germany, affected adults being almost as numerous as children (Robertson 1976) . Grist, Bell and Reid (1975) suggested that, as with polioviruses, the other enteroviruses may increasingly affect adults, with clinical manifestations that differ from those seen in children. Relevant to this view are our findings in patients who were admitted to the British Military Hospital, Munster, with Echo 19 infection between July and September 1974. Bornholm disease and aseptic meningitis were the main presentations in adults. In children serious illness was rarer, and Bornholm disease was not seen. Epidemic serious illness in adults, and largely confined to adults, has not been noted in Echo 19 infection prior to this outbreak.
Methods
Virus was identified by isolation from specimens of c.sJ. or faeces in monkey kidney and human epithelial type 2 tissue culture cells, and/or by specific serum neutralisation tests. Blood white cell and differential counts were normal in all patients.
The typical body temperature was 38°C and it settled to normal in five days. There was a delay of four to five days between the onset of illness and the appearance ofmeningism, as is characteristic in enteroviral infection.
No patient had a pleural rub. No pathogenic bacteria were isolated from sputum. Patient number 3 presented with right lower lobe pneumonia, the radiological appearances favouring a bacterial aetiology; he had a non-specific rash attributed to aspirin.
Electrocardiograms were recorded in three patients who complained of praecordial pain. In two the tracings were normal, the third was Patient number 2 described below. Patients numbers 5 and 9 had loose motions. Patient number 7 was eighteen weeks' pregnant and has since been delivered of a normal full-term infant. Specimens of liquor amnii, cord blood and placenta did not provide evidence of Echo 19 infection.
Patient number 2 exemplifies the clinical findings: on 17 August 1974 a male medical orderly developed fever (39°F) and severe upper abdominal pain which spread by the next day to involve the left anterior chest, was constant and gripping, and was exacerbated by movement and respiration. When admitted that evening he was acutely tender in the upper abdomen. Chest X-ray showed a small opacity at the left lung base with pleural reaction. Electrocardiograms showed ST elevation of 1 mm, concave upwards, in leads 1, 2, a Vf and V 5-6' and ST depression in a Vr; blood levels of AsT and LDH were normal and at no time was a perocardial rub heard. 
Children
There was a rise in the number of children seen by general practitioners in our area from the end of June to the beginning of August 1974; most presented with respiratory infections. This increase was not reflected in the number of admissions to the hospital's paediatric unit. One child was admitted with aseptic meningitis (7 lymphocytes jmm3 c.s.f.) and the c.s.f. of another was examined with normal results. One other child presented with severe febrile headache. Three were admitted with features suggestive of mesenteric adenitis but none resembled the adults with Bornholm disease. The children were between two and ten years old. Virological studies were not performed.
Munster
Eight patients from the civilian population, two of whom were children, were reported by the virological institute in Munster as cases of Echo 19 infection during the time of the military outbreak. Most had aseptic meningitis.
Discussion
Our finding of a predominance of serious illness in adults during the outbreak of Echo 19 infection supports Grist, Bell and Reid's (1975) suggestion that enteroviruses may increasingly affect older age groups. Further, the occurrence of Bornholm disease in adults alone is in keeping with their comment that the clinical features of infection may differ from those seen in children; perhaps differences in immune responsiveness with age are responsible (Grist, Bell and Reid 1975) . It is also of interest that an outbreak of aseptic meningitis in the British service community in Hong Kong in 1960, due mainly to Coxsackie B strains, was largely confined .to adults, while in the following year, when Coxsackie A9 was mainly responsible, eighteen of twenty-one patients were children (Hughes et aI1963) . Perhaps enteroviruses vary in their selectivity for different age groups independently of host immune status, and this is a factor in the production of varying patterns of illness.
In one patient the clinical picture and initial electrocardiograms were suggestive of myopericarditis but the lack of change in serial recordings made the diagnosis doubtful, and we cannot add to Bell and Grist's (1970) description of this complication.
Thousands of servicemen and their families who are stationed in West Germany are in regular contact with Britain, through leave visits and postings, and with the German population through shopping and entertainment. It is possible in view of the simultaneous outbreaks of Echo 19 infection in the two countries and in the service communities, that the latter form a route for the transmission of infection, along with tourists, businessmen, and airline, ship and lorry crews.
